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7931ﺑﻬﻤﻦ  ﺳﺎل ﺗﺤﺼﻴﻠﻲ:
   ﭼﻜﻴﺪه
ﻣـﻮرد  1ﺑﺎ ﺷﻴﻮع ﻛﻠﻲ ﺗﻘﺮﻳﺒﺎً  x ﻫﻤﻮﻓﻴﻠﻲ ﻳﻚ ﺑﻴﻤﺎري اﻧﻌﻘﺎدي ارﺛﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﻛﺮوﻣـﻮزوم  ﻣﻘﺪﻣﻪ و اﻫﺪاف:
)ﻛﻤﺒـﻮد  B( و ﻧـﻮع IIIV)ﻛﻤﺒـﻮد ﻓـﺎﻛﺘﻮر اﻧﻌﻘـﺎدي  A. اﻳﻦ ﺑﻴﻤﺎري ﺑﻪ دو ﻧﻮع ﺑﺎﺷـﺪﻧﻔـﺮ ﻣـﻲ 00001در ﻫـﺮ 
ﺷﻮد و ﺑﺴﺘﻪ ﺑﻪ ﻣﻴﺰان ﻛﻤﺒﻮد ﻓﺎﻛﺘﻮرﻫﺎي اﻧﻌﻘﺎدي در ﻣﻘﺎﻳﺴـﻪ ﺑـﺎ اﻓـﺮاد ﺳـﺎﻟﻢ و ( ﺗﻘﺴﻴﻢ ﻣﻲXIﻘﺎدي ﻓﺎﻛﺘﻮر اﻧﻌ
ﻛﻨﻨﺪ. ﺑـﺎ ﺗﻮﺟـﻪ ﺑـﻪ اﻳﻨﻜـﻪ ﻔﻴﻒ، ﻣﺘﻮﺳﻂ و ﺷﺪﻳﺪ ﺗﻘﺴﻴﻢ ﺑﻨﺪي ﻣﻲﻃﺒﻴﻌﻲ، ﺑﻴﻤﺎران ﻫﻤﻮﻓﻴﻠﻲ را ﺑﻪ ﺳﻪ دﺳﺘﻪ ﺧ
درﻣﺎﻧﻲ، ﺑـﻪ ﻃـﻮر ﻗﺎﺑـﻞ ﮔﺮدد، ﻟﺬا ﺑﺎ ﺑﺮﺧﻮرد ﺻﺤﻴﺢ ﻋﻮارض ﺣﺎﺻﻞ ﺑﺎﻋﺚ ازﻛﺎراﻓﺘﺎدﮔﻲ و ﺻﺮف ﻫﺰﻳﻨﻪ ﺑﺴﻴﺎر ﻣﻲ
ﺗﻮان از اﻳﻦ ﻋﻮارض ﺟﻠﻮﮔﻴﺮي ﻛﺮد. درﻣﺎن ﻫﻤﻮﻓﻴﻠﻲ ﺷﺪﻳﺪ ﺑـﺮ دو اﺳـﺘﺮاﺗﮋي اﺳـﺘﻮار اﺳـﺖ: درﻣـﺎن ﺗﻮﺟﻬﻲ ﻣﻲ
، ﻓﺎﻛﺘﻮر اﻧﻌﻘﺎدي ﺗﻐﻠﻴﻆ ﺷﺪه ﺗﻨﻬﺎ در ﭘﺎﺳﺦ ﺑـﻪ ﻫﻨﮕﺎم ﻧﻴﺎزو درﻣﺎن ﭘﺮوﻓﻴﻼﻛﺴﻲ. در اﺳﺘﺮاﺗﮋي درﻣﺎن ﻧﻴﺎز  مﻫﻨﮕﺎ
ﺷـﻮد. اﻣـﺎ در درﻣـﺎن ﭘﺮوﻓﻴﻼﻛﺴـﻲ، ﺑـﻪ ﻤﺎران ﺗﺰرﻳﻖ ﻣـﻲ ﺤﺪودﻳﺖ ﺣﺮﻛﺖ ﺑﻪ ﺑﻴﺧﻮﻧﺮﻳﺰي ﺣﺎد، درد ﻣﻔﺼﻞ و ﻣ
ﺷـﻮد ﺗـﺎ از ﺧـﻮﻧﺮﻳﺰي ﻣﻔﺎﺻـﻞ ﺑﻴﻤﺎران ﻓﺎﻛﺘﻮر ﺗﻐﻠﻴﻆ ﺷﺪه ﺑﺮاﺳﺎس ﻳﻚ ﻃﺮح ﻣﻨﻈﻢ و ﻃﻮﻻﻧﻲ ﻣﺪت ﺗﺰرﻳﻖ ﻣـﻲ 
درﻣﺎن ﭘﺮوﻓﻴﻼﻛﺴﻲ در درﻣﺎن ﻫﻤﻮﻓﻴﻠﻲ ﺷـﺪﻳﺪ ﺑـﻪ روش ارزﻳـﺎﺑﻲ ﻫﺪف ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ارزﻳﺎﺑﻲ ﺟﻠﻮﮔﻴﺮي ﮔﺮدد. 
  . ﺑﺎﺷﺪﻣﻲ( ATHﻓﻨﺎوري ﺳﻼﻣﺖ )
ﻧﻈـﺎم  درﻣﺎن ﻫﻤﻮﻓﻴﻠﻲ ﺷـﺪﻳﺪ ﺑـﺎ روش ﭘﺮوﻓﻴﻼﻛﺴـﻲ در  ﻳﺎﺑﻲ ﻓﻨﺎوري ﺳﻼﻣﺖزاردر روﻳﻜﺮد  روش ﺗﺤﻘﻴﻖ:
ﺑـﺎ ﮔﺮدد. در اﻳﻦ ﭘـﮋوﻫﺶ ﺳﻼﻣﺖ ﻛﺸﻮر از ﭘﻨﺞ ﺑﻌﺪ اﻳﻤﻨﻲ، اﺛﺮﺑﺨﺸﻲ، اﻗﺘﺼﺎدي، اﺧﻼﻗﻲ و ﺳﺎزﻣﺎﻧﻲ ارزﻳﺎﺑﻲ ﻣﻲ
 .ﺷـﺪ  اﺳـﺘﻔﺎده  درﻣـﺎن ﭘﺮوﻓﻴﻼﻛﺴـﻲ،  ﺑﺮاي ارزﻳﺎﺑﻲ ﺑﻌﺪ اﻳﻤﻨﻲ و اﺛﺮﺑﺨﺸـﻲ ﻣﻨﺪ و ﻣﺘﺎآﻧﺎﻟﻴﺰ اﺳﺘﻔﺎده از ﻣﺮور ﻧﻈﺎم
در درﻣﺎن ﭘﺮوﻓﻴﻼﻛﺴـﻲ ﻫﺎ و ﭘﻴﺎﻣﺪﻫﺎي ﻧﺎﺷﻲ از ﺳﺎزي ﻫﺰﻳﻨﻪارزﺷﻴﺎﺑﻲ اﻗﺘﺼﺎدي، ﻣﺪل ﻣﺎرﻛﻮف ﺑﺮاي ﺷﺒﻴﻪﺑﺮاي 
ﻲ اﻓﺰاﻳﺸـﻲ اﺛﺮﺑﺨﺸ ـ-ﻫﺰﻳﻨـﻪ و ﻧﺘـﺎﻳﺞ ﺑـﺎ اﺳـﺘﻔﺎده از ﻧﺴـﺒﺖ  ﺑﻜﺎر ﮔﺮﻓﺘﻪ ﺷﺪ ﻫﻨﮕﺎم  ﻧﻴﺎزﻣﻘﺎﻳﺴﻪ ﺑﺎ روش درﻣﺎن 
اي ﺷـﺎﻣﻞ اﺑﻌـﺎد ﻣﺨﺘﻠـﻒ ﻣﺴـﺎﻳﻞ اﺧﻼﻗـﻲ، ﻗـﺎﻧﻮﻧﻲ، و ﺳﺎزﻣﺎﻧﻲ ﭘﺮﺳﺸـﻨﺎﻣﻪ . ﺑﺮاي ارزﻳﺎﺑﻲ اﺧﻼﻗﻲ ﺗﺤﻠﻴﻞ ﮔﺮدﻳﺪ
ﻗـﺮار  ﺷﻨﺎﺳﻲ و ﭘﺰﺷﻜﺎن ﻋﻤﻮﻣﻲ درﮔﻴﺮ درﻣﺎن ﺑﻴﻤﺎران ﻫﻤﻮﻓﻴﻠﻲﺧﻮناي در اﺧﺘﻴﺎر ﻣﺘﺨﺼﺼﻴﻦ ﺳﺎزﻣﺎﻧﻲ و ﺣﺮﻓﻪ
  .ﻫﺎي درﻳﺎﻓﺘﻲ اﺳﺘﻔﺎده ﺷﺪو از ﺗﺤﻠﻴﻞ ﻣﺤﺘﻮا ﺟﻬﺖ ﺑﺮرﺳﻲ ﭘﺎﺳﺦ ﮔﺮﻓﺖ
 
ن اﺧﻄﺮ ﺑﺮوز ﻋﻮارض ﺟﺎﻧﺒﻲ و ﻋﻮارض ﺟـﺎﻧﺒﻲ ﺷـﺪﻳﺪ در ﺑﻴﻤـﺎر  ﺧﻮﻧﺮﻳﺰي ﺳﺎﻟﻴﺎﻧﻪ،ﻣﻴﺰان ﻣﻴﺎﻧﮕﻴﻦ  ﻫﺎ:ﻳﺎﻓﺘﻪ
در ارزﺷـﻴﺎﺑﻲ اﻗﺘﺼـﺎدي از . ﺗﺤﺖ درﻣﺎن ﺑﺎ روش ﭘﺮوﻓﻴﻼﻛﺴﻲ ﻛﻤﺘﺮ از روش درﻣـﺎن ﻫﻨﮕـﺎم ﻧﻴـﺎز ﺑﺪﺳـﺖ آﻣـﺪ 
 1رﻳﺎل ﺑﻪ ازاي ﻳـﻚ ﺳـﺎل ﻋﻤـﺮ ﺑـﺎ ﻛﻴﻔﻴـﺖ ﻣﻴﻠﻴﻮن  742 اﺛﺮﺑﺨﺸﻲ اﻓﺰاﻳﺸﻲ-ﻧﺴﺒﺖ ﻫﺰﻳﻨﻪدﻳﺪﮔﺎه ﻧﻈﺎم ﺳﻼﻣﺖ 
ﻳـﺎ ﺗﻤﺎﻳـﻞ ﺑـﻪ  2آﺳـﺘﺎﻧﻪ ﺗﺮ از ﻣﻘﺪار اﺛﺮﺑﺨﺸﻲ و ﭘﺎﻳﻴﻦ-ﻊ ﺷﻤﺎل ﺷﺮﻗﻲ ﻧﻤﻮدار ﻫﺰﻳﻨﻪﺑﺪﺳﺖ آﻣﺪ ﻛﻪ در رﺑ )ﻛﺎﻟﻲ(
اي ﻣﻐﺎﻳﺮ ﺑﺎ اﺻﻮل اﺧﻼﻗـﻲ در ﺧﺼـﻮص اﺳـﺘﻔﺎده از اﻳـﻦ ﻣﺴﺌﻠﻪ ﻫﺎي اﺧﻼﻗﻲ،ﮔﻴﺮد. در ارزﻳﺎﺑﻲﭘﺮداﺧﺖ ﻗﺮار ﻣﻲ
ﺎﻧﻲ، درﻣﺎﻧﻲ ﻣﺸﺎﻫﺪه ﻧﺸﺪ. در ﻗﺴﻤﺖ ارزﻳﺎﺑﻲ ﺳﺎزﻣﺎﻧﻲ اﻳﻦ ﻧﺘﻴﺠﻪ ﺣﺎﺻﻞ ﮔﺮدﻳـﺪ ﻛـﻪ ﺗﺠﻬﻴـﺰ ﻣﺮاﻛـﺰ درﻣ ـ شرو
-ﻫﺎي ﺑﻴﻤﻪﻫﺎ و ﻧﻴﺰ ﭘﺮﺳﻨﻞ درﮔﻴﺮ ﻫﻤﺎﻫﻨﮕﻲ ﺑﻴﻦ ﺑﺨﺸﻲ ﺑﻴﻦ وزارت ﺑﻬﺪاﺷﺖ، ﺳﺎزﻣﺎنن و ﺧﺎﻧﻮادهاآﻣﻮزش ﺑﻴﻤﺎر
  ﻫﺎي داروﺋﻲ ﻧﻴﺎز ﺑﻪ اﺻﻼح و ﺗﻼش ﺑﻴﺸﺘﺮ دارﻧﺪ. ﺖو ﺷﺮﻛﮔﺮ 
، اﺛﺮﺑﺨﺸـﻲ -ﻫﺎي اﻳﻤﻨـﻲ، اﺛﺮﺑﺨﺸـﻲ و ﻫﺰﻳﻨـﻪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺷﺪه از ﺑﺮرﺳﻲ ﮔﻴﺮي:ﺑﺤﺚ و ﻧﺘﻴﺠﻪ
-و ﺗﺎ ﭘﺎﻳﺎن ﻋﻤـﺮ ﻣﻨﻄﻘـﻲ و ﻫﺰﻳﻨـﻪ  درﻣﺎن ﭘﺮوﻓﻴﻼﻛﺴﻲ ﺑﺮاي ﻛﻠﻴﻪ ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ ﻫﻤﻮﻓﻴﻠﻲ ﺷﺪﻳﺪ اﺳﺘﻔﺎده از
دﻫﻨﺪ ﻛﻪ ﺳﻴﺎﺳـﺘﮕﺬاران ﻧﺸﺎن ﻣﻲﻫﺎي اﺧﻼﻗﻲ و ﺳﺎزﻣﺎﻧﻲ . اﻃﻼﻋﺎت ﺣﺎﺻﻞ از ارزﻳﺎﺑﻲرﺳﺪﺗﺮ ﺑﻪ ﻧﻈﺮ ﻣﻲاﺛﺮﺑﺨﺶ
ﻫـﺎ و ﻧﻴـﺰ ﺎران و ﺧـﺎﻧﻮاده رﻳﺰي در ﺧﺼﻮص ﺗﺠﻬﻴﺰ ﻣﺮاﻛﺰ درﻣـﺎﻧﻲ، آﻣـﻮزش ﺑﻴﻤ ـو ﻣﺴﺌﻮﻟﻴﻦ ﻣﺮﺑﻮﻃﻪ ﺑﺎﻳﺪ ﺑﺮﻧﺎﻣﻪ
ﺗﺮي در دﺳﺘﻮر ﻛـﺎر ﺧـﻮد ﻗـﺮار دﻫﻨـﺪ. ﻫﻤـﺎﻫﻨﮕﻲ ﺑـﻴﻦ ﭘﺮﺳﻨﻞ درﮔﻴﺮ درﻣﺎن ﺑﻴﻤﺎران ﻫﻤﻮﻓﻴﻠﻲ را  ﺑﻄﻮر ﺟﺪي
ﻫﺎي ﺗﺄﻣﻴﻦ دارو ﻫﺎي داروﺋﻲ ﺑﻪ ﻣﻨﻈﻮر ﻛﺎﻫﺶ دﻏﺪﻏﻪﮔﺮ و ﺷﺮﻛﺖﻫﺎي ﺑﻴﻤﻪﺑﺨﺸﻲ ﺑﻴﻦ وزارت ﺑﻬﺪاﺷﺖ، ﺳﺎزﻣﺎن
  ﻴﺸﺘﺮ ﺷﻮد. و ﻫﺰﻳﻨﻪ آن ﺑﺮاي ﺑﻴﻤﺎران ﺑﺎﻳﺴﺘﻲ ﺣﻔﻆ ﺷﺪه و ﺣﺘﻲ ﺑ
ﺷـﺪﻳﺪ، درﻣـﺎن  اﺛﺮﺑﺨﺸـﻲ، ﻫﻤـﻮﻓﻴﻠﻲ-ارزﻳـﺎﺑﻲ ﻓﻨـﺎوري ﺳـﻼﻣﺖ، اﻳﻤﻨـﻲ و اﺛﺮﺑﺨﺸـﻲ،  ﻫﺰﻳﻨـﻪ ﻛﻠﻴـﺪ واژه:
  ﭘﺮوﻓﻴﻼﻛﺴﻲ، درﻣﺎن ﻫﻨﮕﺎم ﻧﻴﺎز.
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Abstract 
Introduction: Hemophilia is a hereditary X chromosome related coagulation disease with 
a prevalence of approximately 1 in 10,000. There is two type of hemophilia: type A 
(coagulation factor VIII deficiency) and type B (coagulation factor IX deficiency). Depending 
on the coagulation factor deficiency, hemophiliacs are classified into mild, moderate and 
severe group. Since hemophilia results in complications that cause disability and cost a lot, 
correct treatment approach will considerably reduce complications. There is two hemophilia 
treatment method: On-Demand treatment and prophylaxis treatment. In On-demand strategy, 
the coagulation factor is only injected in response to acute bleeding, joint pain, and movement 
constraints. But, in prophylaxis method; the concentrated factor is injected in a regular and 
long-term plan to prevent bleeding. The aim of this study was to evaluate prophylaxis method 
in severe hemophilia treatment by means of Health Technology Assessment (HTA). 
Methods: In the health technology assessment approach, severe hemophilia treatment with 
prophylaxis in the health system of the country, is assessed in five dimensions of safety, 
effectiveness, economic, ethical and organizational. In this study we used systematic review 
and meta-analysis to safety and efficacy assessment and results assessed by means of annual 
bleeding rate (ABR), adverse effects (AE) and severe adverse effects (SAE). For economic 
evaluation, the Markov model was used to simulate the costs and outcomes of prophylaxis 
treatment compared to the on-demand treatment, and the results were analyzed using an 
incremental cost-effectiveness ratio. For ethical and organizational evaluation, a questionnaire 
including various aspects of ethical and organizational issues was given to oncologists and 
general physicians involved in hemophilic treatment. Content analysis was used to analysis 
received responses. 
Results: the ABR, AE and SAE was less in patients treated by prophylaxis than those who 
traded by on-demand. In economic evaluation in perspective of the health system, ICER was 
identified as cost-effective with prophylaxis treatment with values of 247157528 Rials (58850 
$) per QALY and located in the northeastern regions of acceptability plane, below the 
threshold. In ethical evaluations, there was no issue with ethical principles regarding the use 
of prophylaxis. In the organizational evaluation section, improve in equipment of medical 
centers, patient and families’ education, personnel involved in treatment, inter-segment 
coordination between the Ministry of Health, insurance organizations and pharmaceutical 
partners, is needed.  
 
Discussion: According to the results of safety, efficacy and cost-effectiveness studies, the 
use of prophylaxis for all patients with severe hemophilia for life time, seems to be more 
rational and cost-effective. Information from ethical and organizational assessments suggests 
that policymakers and relevant authorities should follow equipping health centers, educating 
patients and families and personnel involved in the treatment of hemophilic patients in their 
plan seriously. Inter-segment coordination between the Ministry of Health, insurance 
organizations and pharmaceutical companies should be maintained and even further increased 
to reduce drug supply concerns and costs for patients.  
Keyword: On-demand treatment, Prophylaxis, cost-effectiveness, Health Technology 
Assessment, severe hemophilia, safety and efficacy 
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